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origin of the hematoma on the one hand, and of the rupture on the other, 
may consist in injuries received at different times, and not simultaneously; 
(6) Traumatic hematoma, accompanied by rupture are of pathognomonic im¬ 
portance in establishing the violent nature of the death. (7) Microscopic ex¬ 
amination of the contents of the traumatic hematoma often affords evidence 
of the length of its existence, and of the possible successive hemorrhages. 
(8) Primary traumatic rupture of the spleen with laceration of the capsule, 
uncomplicated with injury to the chest and abdominal wall, always indicates 
death from internal hemorrhage (never from peritonitis). (9) Traumatic rup¬ 
ture of the normal, non-pathological spleen, with absence of injury to the ab¬ 
dominal wall, is met with only in cases of fracture of the ribs. (10) In cases 
of rupture of the spleen, without visible injury to the covering of the chest 
or abdomen, ecchymoses and suggillations are very often met with under the 
costal pleura, and are to be regarded as affording important evidence of 
violence having been applied. 

VULVO-RECTAL FISTULA FROM COITUS. 

Springsfeld, of Bonn, describes the case of a woman, aged thirty-six, 
who on the night following her marriage, experienced intense pain in the 
first coitus, followed by much bleeding, and next day by the passage of flatus 
and feces from the vulva. After some months, each coitus being still more 
or less painful and the passage of feces still continuing, she sought the advice 
of Springsfeld, who found a recto-vaginal fistula, with smooth edges, in the 
position of the fossa navicularis, and capable of admitting two fingers. All 
the other parts of the genital organs were of normal appearance and size. 
The fistula was closed by operation. This is now the fifth reported case of 
this kind in medical literature. Springsfeld believes that in the case reported 
by him the occurrence of the fistula was favored by a probably very narrow and 
rigid vagina, and by the thinness of the partition between the fossa navicu¬ 
laris and the rectum.— Viertelj. f. yerichtl. Med., N. F., Bd. 1. S. 70-76, Jan. 
1889. 

Case of Obstetric Malapraxis. 

A report of such a case is given in the Viertelj ahnehr. f. gerichtl. Med.t 
N. F., Bd. 1. S. 8-13, January, 1889), in which a German practitioner. Dr. 
V., of H., was found guilty of malapraxis. 

The facts of the case are briefly as follows: Mrs. K. was attended at the com¬ 
mencement of her confinement by a midwife, who, believing the presentation of 
the child to be of the nature of a “ cross-birth,” sent for Dr. V., who came at 
once, and apparently confirmed the midwife’s diagnosis, but administered a dose 
of ergot, and left the patient for six and a half hours. At the end of this time 
he was again summoned by the midwife, who was now certain of its being a 
cross-presentation. Dr. V. now proceeded to effect the delivery, and very 
soon brought down an arm of the child, but could do nothing more without 
instrumental aid. He, therefore, applied the forceps with vigor, but still failed 
to deliver the infant. He finally attempted to deliver by pulling at the child’s 
arm, but again failed. Another physician, Dr. C., was now sent for by the 
husband of the patient, who, however, refused to come until Dr. V. had 
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retired from the case, which the latter did. Dr. C. then arrived, and found a 

cross-presentation, and the woman complaining of much pain, other than of 

normal parturition, in the hypogastrium. She was also suffering from dysp- 

ntea and vomiting. No signs of excessive hemorrhages from the genitals. 

Dr. C. at once turned the child, and delivered it with ease. But in intro¬ 

ducing his hand into the vagina, he felt a cord-like piece of tissue pressing 

againsthis wrist, whose presence he could not explain. The subsequent stages 

of the labor were completed successfully. The woman, however, complained 

of violent pain in the left side of the abdomen; and, twenty-four hours later, 

a distinct swelling could be felt there. Forty-eight hours after the birth the 

woman died, with symptoms of abdominal inflammation, but without rise of 

temperature. At the autopsy, it was ascertained that the peritoneal cavity 

contained some ounces of dark, partly fluid, partly coagulated, blood; omentum 

slightly inflamed; uterus reddish-brown, and much swollen; a large tear at 

the inner edge of the vagina, toward the left side and front, measuring five 

inches long, and one to two inches broad, the edges of the tear being uneven, 

jagged, and reddened. 

The conclusions arrived at by the experts who made the autopsy, was that 

Mrs. K. had died from injury to the genital organs, and that this injury could 

have been produced in the unskilful attempts of Dr. V. to deliver the woman. 

The Medicinal Collegium, approved of the above conclusion, and characterized 

the treatment of Dr. V. as being throughout unskilful: (1) in administering 

ergot in a case of cross-presentation; (2) in endeavoring to deliver the child 

by pulling at its arm, and (3) by the use of forceps; and (4) in making no 

attempt to turn the child. 

The Detection of Blood-stains which have been Exposed to a 

High Temperature. 

At the suggestion of Prof. Liman, of Berlin, Katayama has carried out 

in Salkowski’8 laboratory, a long series of experiments for the purpose of deter¬ 

mining the effect of different degrees of heat on blood-stains, in interfering 

with their detection (Viertlf. f. geri.chil. Med., N. F., Bd. xlix. pp. 269-281). 

Liman was led to suggest the investigation owing to his having at one time 

experienced difficulty in detecting blood in blood-stains on a coat which had 

been ironed. Katayama’s method consisted in exposing blood-stains for one 

hour, each to a different degree of temperature, varying from 60° (140° F.) 

to 180° C. (356° F.), and afterward testing the solubility of the blood in 

various menstrua, viz.: Distilled water, saturated solution of borax, concen¬ 

trated solution of potassium cyanide, solution of ammonia, dilute solution of 

caustic soda (one part solution of sp. gr. 1.017 + three parts of water), acidu¬ 

lated alcohol (twenty parts absolute alcohol + one part dilute sulphuric 

acid), and glacial acetic acid. The depth of color of the solution was noted, 

and its spectra determined. 

The results of the investigation may be thus summarized: (1) A tempera¬ 

ture of 100° C. (212° F.), or under, did not greatly interfere with the solu¬ 

bility of the blood in all the solvents. (2) A temperature of 120° C. (248° 

F.) rendered the blood insoluble in water and solution of borax, but left it 

slightly soluble in cyanide solution; still more soluble in ammonia and 


